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. s COVER PAGE
.- Récipient Committee ~ " Date Samp CALIFORNIA
\ Campaign Statement CEr FORM 460
: Cover Page S S
g o RELEIVEDBY 0 1 g 5
Statement covers period Date of electlon if applicable: P A P"- G E L E S C OUf“f T \?ge °
rom July 1, 2021 (Month, Day, Year) \ d h 420'2 For Officlal Use Only
NOVe2 PH2:18 ©13 857)
SEE INSTRUCTIONS ON REVERSE " " November 16 , 2021 November 8, 2022 ,
roug . [CAMPAIGN Fivanck €1l 00 &
1. Type of Recipient Committee: Al Committees - Comploto Parts 1, 2, 3, and 4. - 2. Type of Statement:
[X Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [ Preelection Statement v O Quarterly Statement
O state Candidate Election Committee Committee [J semi-annual Statement [ special Odd-Year Report
(Aiso Complsts Part 5) O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[0 General Purpose Commitiee L3 Amendment (Explain below)
O sponsored [J Primarily Formed Candidate/
O small Contributor Committee gﬁ‘:’hd:’;; gommlttee
O Political Party/Central Committee Cumpit
1.D. NUMBER
3. Committee Information L0U1412210 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Deborah LeBlanc
Dr. Deborah S.LeBlanc ForTrustee 2022
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cY STATE  ZIP CODE AREA CODE/PHONE
Paramount CA 90723 3108673418
ciry STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Paramount CA 90723 3108673418
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
n/a
ey STATE  ZIP CODE AREA CODE/PHONE cy STATE _ ZIPCODE ____ AREA CODE/PHONE
n/a .
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
deborah7770@sbcglobal.net deborah7770@sbcglobal.net
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and herein and In the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the for
Executed on November 17, 2021 B,
Dale Treasurer
" November 17, 2021 B
Hacked on Dae ) ponent or Resp Officer of Sp
Executed on Datle By ~Signature of Controling Officeholder, Candidato, Stote W Proponent
Ex don Daie - By Signature of Controling Officeholder, Candidate, State Measure Proponent .
: FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov







" Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. Statement covers period
CALIFORNIA
Summary Page July 1, 2021 oo 460
N from
November 16,2021 | 3 of 5
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.D. NUMBER
Dr Deborah S LeBlanc for Trustee 2022 0001412210
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o st peosie® | Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions........c.ccoooeiecenccninininnensscnesenane Schedule A, Line 3 5 $ 5 1M through 6130 71 to Date
2. Loans Received.........ccounnun. rreenenreeneeress Scheduie B, Line 3 5 5 20. Contributi
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS.............coomeveivrrennee Add Lines 1+2 500 $ 3500 Received $ $
4. Nonmonetary Contributions.........cueiirncnicrninnccnnnens Schedule C, Line 3 = 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....c..coroercir Add Lines 3+ 4 0 3500 Made s ’
Expenditures Made 248 Expenditure Limit Summary for State
6. Payments Made.......ccourerrinmnsemssisssnirisineessesesnessnesns Schedule E, Line 4 0 $ Candidates
7. Loans Made.........cmnmimcnenicmnnisenns Scheduie H, Line 3 0 Cumulative E i Made*
22, t t
8. SUBTOTAL CASH PAYMENTS Add Lines 6.+ 7 0 ( Subjoctto Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 Date of Eisction Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9+ 10 0 s 421 o $
Current Cash Statement — $
12. Beginning Cash Balance .........ccouvvciinnne Previous Summary Page, Line 16 Z "To calculate Column B,
13. Cash RECEIPES .......urvceerenreersrersmessinrasseseesssnssessans Column A, Line 3 abave :1d ;:Tlounts in chflmn
: o the corresponding * in thi ; i
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from Column B rgpn;?tt;r:’t? r:%gﬁ'nfﬁcg?n may be different from amounts
15. Cash Payments................... Column A, Line 8 above 0 g:ny:l:jr:tffﬁ ggﬁ?ﬁni?r?:y
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 0. brel nelgiﬂVe ﬁé:}ures g‘?‘
. should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
- o this is the first report being
; filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccceerecereerinens Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts '- hoyy nes 2. T and 8 (f
18. Cash Equivalents........cnnninncciinines See instructions on reverse 0
19. Outstanding Debts............cooerreennncn. Add Line 2 + Line 9 in Column B above - 0 FPPC Form 460 (jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov










-+ - Statement of Organization

Recipient Committee
Statement Type [ nitial

Not yet qualified [J or

|:| Amendment
List 1.D. number:

Bd Termination - See Part 5
List 1.D. number: )

) 40001412210 1 02@0‘; z'z

Date Stamp

r\;.LHVF.U BY

ANGELES COURT®
2023
PH 2: 13

SIZY)

FORM 410

For Officlal Use Onty

0’385')

CALIFORNIA

Date qugliﬁed as committee  Date qualified as committee Date of Termination {" Aﬁ PF\ ‘ GH F ' :‘; A H CE C l ‘ 0 0
{If applicable)
1. Committee Information 2. Treasurer and Other Principal Officers’ =
" NAME OF COMMITTEE NAME OF TREASURER ' ¢
Dr. Deborah S. LeBlanc for Trustee 2022 Dr. Deborah LeBlanc
STREET ADDRESS (NO P.0, BOX) STREET ADDRESS (NO P.O. BOX)
CITy STATE ZIP CODE AREA CODE/PHONE Ty STATE 2IP CODE AREA CODE/PHONE
Paramount CA 90723 (310) 867-3418 Paramount CA 90723 (310) 867-3418
MAILING ADDRESS (IF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY
FAX / EMAILADDRESS STREET ADDRESS (NO P.0. BOX]
deborah7770@sbcglobal.net —
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE aTy STATE 1P CODE AREA CODE/PHONE
Los Angeles
NAME OF PRINCIPAL OFFICER(S)
. . . , STREET ADDRESS (NO P.0. BOX)
Attach additional information on appropriately labeled continuation sheets.
cITY STATE 2IP CODE AREA CODE/PHONE

3. Verification

I have used all reasonable diligence in pre
penalty of perjury under the laws of the S

1contained herein is true and complete. | certify under

Executed on 11117/2021 By

DATE
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE - SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By y

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Dec/2012)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




" Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME

Dr. Deborah 8. LeBlanc for Trustee 2022

1.0, NUMBER

* All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER _
J.P. Morgan Chase Bank (800) 935-9935 4347-8970-6568-9868
ADDRESS Iy STATE 21P CODE

Controlled Committee

¢ List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlied, also list the electlve office sought or held, and

district number, if any, and the year of the election.

* List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

* If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee,

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

ELECTIVE DFFICE SOUGHT OR HELD
{INCLUDE DISTRICT NUMBER IF APPLICABLE)

YEAR OF ELECTION

PARTY

Deborah LeBlanc

Compton Community College District, Area 4

2022

D Nonpartisan
Democratic

D Nonpartisan

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
\ {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE

'

SUPPORT

[]

QPPOSE

[ ]

||

|n

FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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S;atement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 3

COMMITTEE NAME LD, NUMBER

Dr. Deborah S. LeBlanc for Trustee 2022

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ ciry Committee [ COUNTY Committee [[] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Reelection 1o the Compton Community Coliege District

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cary E STATE 21P CODE

Small Contributor Committee D / y

Date qualified

¢ This committee has ceased to receive contributions and make expenditures;

¢ This committee does not anticipate receiving contributions or making expenditures |n the future;

« This committee has eliminated or has no intention or ability to discharge alt debts, loans received, and other obligations;

¢ This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all rebo’rtable transactions.

-- There are restrictions on the disposiﬁor; of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
" Code Section 89519, :

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Eiections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {Dec/2012)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov






